MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63.;019713

DEPARTMENT OF PUBLIC HEALTH AND WELF.

Registrati P Recistration District N o, 2?5!& STATE FILE NUMBER
%‘:,",g}'s‘“,}‘:,f AMENDED egiy rlnothr t k. rimary Registration District Nog#r _-_____Ecglsfrar: No. - -

. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased fived. If institution: Residence before

a. COUNTY . . STATE . COUNTY admissio
Greene Missourl Greene for)
b. Cé'l"( (If outside corporate limits, give TOWNSHIP only) Length:of stay in 1b ¢, CITY Inside Limits

oW Springfield Years oW Springfield . Yos O Mo T

¢. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET. {1f cutside, give location).. Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION  Biypge Hospital YesX] No[J 1834 Link Yes [J No (X

. NAME OF DECEASED First Middia 4. DATE Month Day Year

(Type or print) ALBERTHA SUE GAR DEATH May 28 1963

. SEX 6. COLOR OR RACE 7. Married X Never Married [] 8. DATE OF Tnm -9, AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowad [J Divorced. [] Ci/ D Months | Days | Hours | Min.

T0a. USUAL OCCUPATION {Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and stafe or country] | 12. CITIZEN OF WHAT COUNTRY
during_most of working life, even if retired)
ougewile ome Kansas U, S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ines | Okia Adkins Eldred Edgar

15. WAS DECEASED EVER IN U.3. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, nﬁ-or unknawn) | (I yes, ﬁi” war or dates of servi E_]_dred Edgar S 'pr ingfie ldJ Mo .

18. CAUSE OF DEATH (Enter only one coute per Lind o ey oy aa e INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: NSET eND DEATH
IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b)
which gave rise to

ahove cause fa),

stating tha under- .
lying cause fast. DUE TO {¢}

NT C NDI'IIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased waos female was
PART 11 O:I;Fsz g!fgf"ﬂfﬁsm 3 | (8 ) there a pregnancy in last 90 days.

I 3 Yes | K Ne I [ Unknown
19. WAS AUTOPSY .| 20a. ACCIDENT” SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O ' .o :

. PERFORMED? o a. :
yes[J NOCX | - -

F0c. TIME OF  Houl Wonth, Day, Year |
INJURY a.m. i

V$ 300
Rev. 4/59
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p.m. . )
Y ' STATE
RRED 0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNT
md-' \ISJ#IJL?A?CV%%&K O .~ farm, factory, stroet, off‘ce bidg., elc]
NOT WHILE AT WORK [] -

21, | attended the d d from :/J;/S 6 , [ "",/"' #Q_and fast saw. m,,,..ulive on_;'é_},LLL__

' D'enh occurred  at. . 3 WM the date ﬂawd ni:ow, ond to the Best of my knowledgs, from the causes stated.

USE BLACK INK
. OR .
TYPEWRITER RIBBON

It

'.-2-2 NATUR rea_or title) ) . - 4 " T Z2¢. DATE SIGNED
' ~ M M W SA3
23s. BURIAL, CREMATION, | 23b. DA'I'E. . NAME OF CE . LOCATION {City//town, or county) 7 (Statd)
REMOVAL (Specify)

Burial May 26, 63 | Qak Hill Carrollton

24, FUNERAL DIRECTOR ©  ADDRESS 25, DATE RECD. 8Y LOCAL REG TRAR'S SIGNAT?

Chanpl (‘)f‘ The Qzarks-Spri ngfield, M 6-'-3"

{Licensed Emhalmef ] Srafemanf on Reverse Side)

. SHOULD READ

BY AFFIDAVIT COF

ITEM NO.

. ar e




ST-ATéb;_ENT ) 4 lIFEﬂSED EMBALMER

| hereby cértify that the body whose name is reco‘rded on the reverse side of this certificate was embalmed by me,

or by el Student Embalmer

working under my personal supervision.

Student,

" Signature of Student Embalmer

Licensed Embalmer No 5159

o+

P.O. Address Springfield, Mo,

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply:
with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

“If this bady is not.embalmed, fact should be so stated above.

-




